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CLARATION AND POWER OF ATTORNEY - USA PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled METHOD AND APPARATUS FOR 
THE NONINVASIVE ASSESSMENT OF HEMODYNAMIC PARAMETERS 
INCLUDING BLOOD VESSEL LOCATION; the specification of which was filed March 22, 
2001 as Application Serial No. 09/815,982. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above; 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56; 

I hereby claim the benefit under Title 35, United States Codes § 119(e) of any United 
States provisional application(s) listed below: 




I hereby revoke any previous powers of attorney in the subject application, and hereby 
appoint the registrants of GAZDZINSKI & ASSOCIATES, 3914 Murphy Canyon Road, Suite 
A232, San Diego, California 92123, Telephone (858) 505-1166, including Robert F. Gazdzinski, 
Registration Number 39,990, as its attorneys with full power of substitution and revocation to 
prosecute this application and to transact all business in the U.S. Patent and Trademark Office 
connected herewith. 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil, false statements may jeopardize the validity of the application or any 
patent issued thereon. 

Full name of first inventor: Frank R. Miele 
Inventor's signature. 
Date tf /fi ^/ 




Residence: 5425 Panoramic Lane, San Diego, California 92121 
Citizenship: UNITED STATES OF AMERICA 
Post Office Address: (Same as above) 
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Full name of second inventor: Ronald Mucci 

Inventor's signature ^V^ a ^ Oj) J^/V' 1 J ^ - 

Date i!~5airvQ, < ~7±^<r^ \ 

Residence: 106 Mill Street, Westwood, Massachusetts 02090 
Citizenship: UNITED STATES OF AMERICA 
Post Office Address: (Same as above) 

Full name of third inventor: Gail D. Baura 

Inventors signature _ 

Date %\'3 fi\ < & 

Residence: 4 517 Bermu d a At time , San Diego, California 92107 

Citizenship: UNITED STATES OF AMERICA 
Post Office Address: (Same as above) 



Send Correspondence To: 

Robert F. Gazdzinski, Esq. 

Gazdzinski & Associates 

3914 Murphy Canyon Road, Suite A232 

San Diego, C A 92123 

Telephone No. 858-505-1166 

Facsimile No. 858-505-1168 



